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This report is the result of an off-site conference call 

followed by an unannounced on-site special 

monitoring survey completed on March 8, 2023, at 

Select Specialty Hospital- Danville Inc. The special 

monitoring survey included the closure of the 

facility's Acute and Ambulatory Care License 

effective March 8, 2023. It was determined that the 

facility was in compliance with the requirements of 

the Pennsylvania Department of Health's Rules and 

Regulations for Hospitals, 28 PA Code, Part IV, 

Subparts A and B, November 1987, as amended 

June 1998. 

  

(X6) DATE:TITLE:LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

IF CONTINUATION SHEET Page 1 of 13VQE11State Form



(X6) DATE:TITLE:LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

IF CONTINUATION SHEET Page 1 of 23VQE11State Form



SELECT SPECIALTY HOSPITAL - DANVILLE INC.
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Deputy Secretary for Quality Assurance
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